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INTRODUCTION: The time spent communicating with patients plays an important role in the healing pro-
cess. The hospitalized patient requires not only adequate treatment, but also attitude, attention and time spent 
by medical professionals in order to achieve faster recovery and hospital discharge. Patients’ satisfaction from 
the time spent communicating with them and their relatives as part of the treatment is a criterion for quali-
ty of care.
AIM: The aim of this study is to investigate the opinion of patients, doctors and nurses on the time spent com-
municating in the process of treatment. 
MATERIALS AND METHODS: The object of observation is the medical personnel and patients from three 
departments of Dr. I. Seliminski Hospital, Sliven: Department of Hemodialysis, Department of Ear, Nose and 
Throat Diseases, and Department of Infectious Diseases. We studied the opinion of 125 respondents from two 
observed groups: medical staff (nurses and doctors) and patients. Two questionnaires were used to study the 
opinion of the patients and that of the medical staff. The survey of nurses and doctors was carried out as a di-
rect individual poll. A patient questionnaire was filled in on the day of hospital discharge.
RESULTS: Thirty percent of the patients do not have enough time to discuss their treatment plan. Ninety per-
cent of the patients are satisfied with the time spent for a discussion during grand rounds. Information about 
patients is given to relatives in 83% of cases. Sixteen percent of nurses and 15% of doctors are not always able to 
provide time to respond to the calls of the patients.
CONCLUSION: In most cases the patients are satisfied with the time spent by medical personnel for provid-
ing information. They are mostly satisfied with the care. However, in some cases, medical staff could devote 
more time to provide information that would enhance the quality of service.
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In their everyday communication with the pa-
tient, medical professionals adhere to the following 
ethical principles: building an individual approach 
to the patient; improving care; reassuring the pa-
tient through speech and evoking only positive emo-
tions; minimizing iatrogenic medical conditions; be-
ing closer to the person in need of care. Care should 
be applied with respect, warmth, compassion, in or-
der to respect the personality and reputation of each 
patient and to keep professional confidentiality (1). 
The ability to listen to the patient, to provide enough 
time to understand the problem, is a compulsory el-
ement of the activity of medical specialists. Success-
ful communication is possible thanks to good lis-
tening by the interlocutor. Effective communication 
means to be able to both hear and understand what 
is being said, and to be understood (6). Good atmo-
sphere of trust is created as a result of good listening. 
In most cases this is a sufficient condition for finding 
a solution to the problem. Patient’s satisfaction from 
the time spent communicating with him and his rel-
atives as part of the treatment is a criterion for high 
quality of care.
AIM 
To investigate the opinion of patients, doctors 
and nurses regarding the time spent on communica-
tion in the diagnostic and treatment process.
MATERIALS AND METHODS 
The subject of monitoring are medical person-
nel members and patients from three departments 
of Dr. I. Seliminski Hospital, Sliven: Department of 
Hemodialysis, Department of Ear, Nose and Throat 
Diseases, and Department of Infectious Diseases. To 
assess the time for communication with patients and 
the quality of nursing care we surveyed the opin-
ions of 125 respondents: 13 doctors, 32 nurses and 
80 patients.
Two questionnaires were developed – for pa-
tients and for medical staff members. Direct indi-
vidual poll was held with nurses and doctors. A pa-
tient questionnaire was filled in on the day of hospi-
tal discharge.
INTRODUCTION
The daily activities of medical specialists in-
clude communicating with members of the med-
ical team and the relatives of the patient. Commu-
nication is the process of transmitting and receiv-
ing information, so as to be understood. On the oth-
er hand, it is important to understand what our in-
terlocutors share with us. To achieve effective com-
munication, information must be easy to understand 
and enough time must be provided for explanation.
The time spent on communication with pa-
tients is important for the healing process. The hos-
pitalized patient usually has the impression that not 
only adequate treatment, but also attitude, attention 
and time spent by medical professionals lead to a rap-
id recovery and hospital discharge. The principal ac-
tivities of the nurse in this scenario include the pro-
vision of direct care and impact evaluation, protec-
tion of patients and their health, control, manage-
ment training, research, and participation in the de-
velopment of health policy (5).
The communication between medical profes-
sionals and patients is based on the establishment 
of quality healthcare and confidence. Nursing care 
needs to be applied with professional competence 
and effective communication, expressed in terms of 
concern, compassion, warmth, respect and support.
Good communication between these two sides 
contributes to higher mutual trust, better awareness 
of the health problems of the patient and thus be-
comes a factor for the quality of health services (2).
Communicating with the patient and his rela-
tives, the medical specialist is required to take into 
consideration the personal characteristics of the pa-
tient: age, social status, traits and personal qualities 
that distinguish him from the others – conscious-
ness, material incentives, religion, nature, type of 
nervous system, phase of the disease, will, intelli-
gence and other factors that have a bearing on the 
outcome of his illness (4).
For the quality of healthcare and communica-
tion, several factors are important, including: per-
sonal characteristics of the medical specialist – age, 
physical health, satisfaction with the work process, 
professional prestige; from the professional environ-
ment – organization of the work of the medical team, 
microclimate and technology. 
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RESULTS AND DISCUSSION
The distribution of the respondents by gender 
and age in the conducted survey is shown in Table 1, 
while the education levels are presented on Fig.1.
The communication of the patient with medical 
professionals begins immediately after admission to 
the hospital. It is essential for the proper functioning 
of medical and diagnostic processes that the patient 
be acquainted with the internal order of the ward. It 
is therefore necessary, when patients are admitted to 
the hospital, to give them enough time to study the 
daily routine, the internal order of the department 
and to present the informed consent form. It is also 
necessary to acquaint the patients with the proce-
dures, upcoming tests, and therapeutic schemes.
To the question: “Upon entry to the hospital, 
were you informed about the internal order of the 
ward?”, 89% of patients responded that they were 
aware and had signed the required forms. Patients 
were also asked whether they were informed about 
the treatment plan by the doctor (Fig. 2).
In 8% of cases, doctors did not spend time for 
providing information about the disease.
It is necessary that nurses and doctors devote 
enough time and attention to every patient during 
their daily visits. With all their activity they should 
show concern, respect, and empathy.
Ninety percent of the patients were satisfied 
with the time allotted to them during the rounds 
(Fig. 3).
The patients reported sufficient care provided 
by medical specialists in 72% of cases.
Being admitted for treatment for the first time, 
the patient has the difficult task to deal with a num-
ber of stress points related to assessments, manip-
ulations, and isolation from family and friends. He 
must follow the schedule and diet administered by 
the doctor and must be aware of the foods he has to 
exclude from his diet, the ones to limit or the ones to 
prefer.
We asked respondents whether they had re-
ceived instructions about diet upon admission to the 
department, during treatment and at discharge. Sev-
enty-one percent of patients were instructed about 
the diet when entering for the first time in the ward. 
The diet, which must be respected by the patient dur-
ing hospital stay, was discussed in 82% of cases.
It is important for the mental status of the pa-
tient that opportunities exist for conversation on top-
ics that are not directly related to health. Thirty-sev-
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Table 1. Distribution of the respondents by gender and 
age
Fig. 1. Distribution of the respondents by level of 
education
Fig. 2. Discussion about the treatment plan between doc-
tor and patient
Fig. 3. Time spent by the doctors providing information 
during rounds, according to patients
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Sixty-six percent of the patients said that medi-
cal professionals had questioned them in detail about 
everything that worried them.
Eighty-three percent of patients’ relatives were 
given information by doctors (Fig. 4).
Sixteen percent of nurses and 15% of doc-
tors failed to provide time to respond to the calls of 
patients.
At the day of hospital discharge the doctor 
or nurse should provide information to the patient 
about the kind of diet he must comply with, and how 
to perform the assigned drug therapy and rehabili-
tation activities at home. Such advices and recom-
mendations were received by 85% of the discharged 
patients.
CONCLUSION 
In most, but not in all cases, patients were satis-
fied with the time spent by the medical team for dai-
ly information to them and to their relatives. They 
were also generally satisfied with the provided care. 
However, if medical professionals could devote more 
time to provide information and to discuss different 
issues with the patients, this would increase the qual-
ity of health services and improve the opinion of pa-
tients regarding healthcare.
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Fig. 4. Information provided to relatives by doctors
Fig. 5. Responses to calls from personnel (nurses, doctors)
